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This paper describes the Developmental Knowledge 

^Mauagement Practices Scale. It is designed for assessing the prim 
cate physicians' knowledge of development and their nanagement 

. practices when faced with children exhibiting evidence cf handica 
The scale may be useful for assessing the inservice training reed 
primary bare physidians with respect to child development and -cas 
maragLement , and for fe^aluating preservice and inser vice^progrtfrns 
designed to nieet* those needs. \ The acntent a^eas <5f development 
assessed by this scale include affective* temperament* social* 
cognitive* language* > sensory , grqss motor and -five motor skills* 
Sample items and ah answer key are also-inclu*ded. The primary car 
physician is>* the professional with cne of the best opportunities 
early detection of developmental ^ifficultfy in children* -Currentl 
available evidence suggests, hcwe^vet* that 'these** ph y£icians are n 
referring deVelopmen^allyj e disabled infants and young' children for 
services as rapidly a6 possible- Several explanations are offered 
this delay in referral. (DHH) ' 
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Abstract 



Tbe primary care physician is the professional with one of the best 
pportonities for early' detection ^of developmental difficulty in children. 
Currently available evidence sugges^s^ however, that primary care physicians 
are not referring dev^lopmentally disablectt infants and young children for 
services as rap idly "as "possible. One possible explanation for delayed 
referral is a lack of knowledge, on the part of the primary care physician, . 
of normal child development. This, paper describes the development of a o 
scale fgr assessing physicians' knowledge of development and their management 
practices when 'faced with children exhibiting evidenfe of handicap. The r 
sc^le may be uselul for assessing the inserv$ce training needs of primary 
care physicians vis-a-vis child development $nd case management, and for ^ 

* . * . • \ 

evaluating preservice and inservice programs Resigned to meet those tieeds. 
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Assessing Physicians' Knowledge Normal and Atypical Development 

♦ V 

The professional with on% of the best opportunities far early discovery 

of developmental anomaly in children is the primary care physician (Jacobs & 

i * * 

^Walker, 1978; Masland, 1969;, Pearson, 1968, 1976). This professional, 

* < * / .... 

through assessment of developmental status and parent-child interaction in 

the routine pediatric examination, can, gain *early insight into whether or 

' not a child is developing normally. Early discpvery of a developmental 

problem by the physician c^n lead to the implementation gf special programs* 

for parents and child that may serve to minimize the effects of developmental 

disability. % * 

At present, however, physicians are not referring infants and young 

children exhibiting'evidence of developmental disorder as early in the 

child's life as possible (Ruben, 1978; Shah, Chandler, & Dale, 1978). 

Tardiness in referral may result in the de fayed .provision of needed 

intervention services, the persistence 6f unrealistic expectations by 

parents for the child ^development, and the emergence ot difficulties 

secondary to the primary developmental problem. 

A number of explanations have been suggested for delayed referral 

by physicians. One such cause is a tendency on the p&rt of the physician 

tQ postpone diagnosis in the hope that time will either allow the child to 

"catch-up," or, alternatively, show the child to possess a clearly identi- 

— fiflhlft diagnnflfcic entity (Tjos'sem, 1976) # AJ.sb suggested 'as a cause for 



tardy referral is a lack of knowledge of historical high risk signs (Pearson, 

* • 

1968) and a lack of knowledge of normal child development or the measur v e§ 
used in its assessment (Lewis, 1979). Finally, delayed referral may be 
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related to a' lack of knowledge of available community evaluation and inter- 
vention services (Masland, 1969; Tjossem, 1976). 

This paper describes development oN*n experimental scale for* assessing 
(a) physicians 1 knowledge of normad child development and (b) their manage- 
ment, actions with regard to children exhibiting behaviors indicative of 
developmental anomaly. The scale may be useful for specifying training needs 
of physicians vis-a-vis their ability to successfully identify and manage 
developmentally atypical infants and young children and for evaluating the 
success of educational programs designed to increase physicians 1 assessment 

r • 

and management competency. The instrument is targeted for use with medical 
students, residents in pediatrics and family practice, practicing pediatri- 
cians, and family and gerferal practitioners. Use of the scale with physicians 
other than the pediatrician, is anticipated because both family and general 
practitioners "are involved in the provision of primary care to substantial 
portiohs of the nation's children {Rosenbloom & Ongley, 1974; /Task Force on 
Pediatric Education, 1978). 

Met herd; 

4 - ■ v 

For the Developmental Knowledge and Management Practices Scale , an item 

i 

format was chosen that displays a particular behavior pr set of behaviors ' 

representative of the actions of a hypothetical child of a given age. The 

physician is asked to read the -description of behavior and thep characterize 

the behavior as developmentally advanced , normal , suspect , or delayed for a 

i 

. ,__ ' • 

child of that age. • Next, tKe physician is «sked to choose a 'course of* 

~ ™ ■ — r . . . . • — 

action -with regard to the management of the child. These chAio.es range^fm 
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a routine follovup option, through additional tests necessary . anch continued 

observation , to referral to a specialist . If the* physician chooses the 

referral to a specialist opt ion ^ indication of the particular specialist to 

whom referral is being made is requested. This item format was chosen over 

more conventional formats because of its ability to provicfe, within the 

context of a single item, information on both knowledge and the ability to 

I 

apply that knowledge. A sample item is presented in Figure 1. 



Insert Figure 1 about here 



The scale was designed to cover eight areas* of development across four 
levels of subject status. The areas of development included the affective, 
temperament, social, cognitive, language, sensory, gross motor, and fine 
motor -domains. Levels of subject- st^tu ( s were advanced , normal , suspect , 

and delayed or pathological . These slatus levels are defined as follows: 

5 

Advanced — any behavior or set of behaviors normally expected to appear 
at more than 1.50 times the chronological age of the described child. 

The behavior of a 6-*-month-old that is not normally seen until the ninth 

j 

month would be considered to be advanced by this criterion. 

Normal^ — any behavior or set of behaviors normally expected tp appear 

at .75 to 1.50 times the chronological age! of the described child. 

* ** 

Suspect- ~any, behavior or set of behaviors normally expected to appear 

• 1 - < ' • • r . . ... 

at .50 to .75 times the chronological age of the described child. Also 
included, 'In this category is any behavior or set of behaviors that are 
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Delayed or Pathological — any behavior or set of behavicrfts nprmally 
expected to appear at less tha n ,50 times .the chronol^gic^k^age of the 

described child. k\&6 included in this category are behaviors that are 

* * 

pathological, < * - 

r * 
>■ 

The spurces for the behaviors that compbse the 'items and the ages at 

which the behaviors normally appear were the Denver Developmental Screening 

Test (Frankenburg & Dbdds, 1969), the. Gesell Developmental Schedules (Gesell 

& Amatruda, 1947), The First Year of Life (1971) series, and Child ^Develop- 

ment and Personality (Mussen, Conger, & Kagan, 1974)/ 
* : « 



Insert Table 1 about here" > 

% ' • ' 

Table 1 shows the number of items written for each area-by-status cell. 
After initial formulation, tliese^items were subjected to editing and review 
by experts in pediatric medicine, and developmental psychology. The resulting 

i 

items, along with answer key, content classification, and* examinee instruc- 

• *■ 

tions, are presented iiythe appendix to this paper. 

Implications 

The experimental sqale described in this pfcper may be useful for deter- 
mining child-care physicians 1 knowledge of* development and ability to 
appropriately manage young children exhibiting behaviors* of a deviant or 
suspect nature. As such, the ( scale" may be employed as a research tool for 
evaluating the success of medical— education programs and for determining 
specific trainirig needs of physicians engaged in the provision of primary 
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It is suggested that , future research with this experimental version 
of the Developmental Knowledge and Management Practices Scale focus on 
construction and validation oi a final version of the instrument* This 
research should atjtempt to specify what sublet of the 94 items composing 
1 the experimental scale snakes for the most valid and reliable evaluation 
instrument, " • 



/• 
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Figure 1 

Sample Item for Developmental Knowledge and Management 
Practices Scale: Full Format 



! 

A six month. male infant is genetally irritablg) and does not quiet himself 
with sucking, or to mother's holding, voice or face. 

A. I would characterize this child's behavior as . • . 



1. Advanced (i.e., developmental level greater than 
9 months) • C ' 

2/ Normal (i.e., development al| level between 4.5- and 
9 months) * * ; '* 

3. Suspect: Possible delay' or, pathology (e.g., develop- 

mental level between 3- and 4.5 months) 1 

4. Delayed or Pathological (e.g., developmental level 

less than 3 months) 



B. Qased on'the information presented! 



feel that 



1. only routing follow-up is necessa^y^ 1 



2. additional tests are needed 
3 



5. 



continued observation is required; problem will 

probably' resolve itself ) 
continued observation is required before problem' 

can be diagnosed 
immediate- referral for further evaluation is 
warranted .to . . . 

J 

1» otolaryngologist 

* 2. pediatric neurologist 

.3. opthalmologist 

* 4. child ps.ychiatriit 
5. pediatric or developmental psychologist 

6. clinical child psychologist 

7. special educatsor 

8, speech and language pathologist 

9. ^udio legist 

10. physical therapist 

11. occupational therapist 

• 12. social worker 

13. infant stimulation 'program 

t 14. -other (please specify): 



(please specify): 



H 
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* 'Table 1 4 



Numbers of Items for Each Area of development and Status Level 
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♦ 


















Status Level 

✓ 






* * 

AVpa of npvelooment 


Ad vane ed 

0* 


Norma 1 


* * 
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iy w lay cu 


Row 
Totals 


nllcCliVc 
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9 

/ 
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Temperament 


2 


3 


3 


i. 10 


Social 


3 


3' ' 


. - 3 


3 i 


12 


Cognitive 


3 


3 


3 


3 


12 


Language 




3' 


. 3 


3 


12' , 


.Sensory ' 


1 i 


3 


3 


3 


10 - 


Gross Motor* 


1 3 




3 


5 


15 . 


\ : ••' 

Fin* Motor . ¥ 


3 

. *• > 


_3 


\ — ' 


" ' Jl 


11 


Cplumn Totals % * 


> .20 


25 


\ 2 . 2 


■ 27 
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. Directions for Developmental Knowledge arid Management Practices Scales * 

4>n the following pages you will find a. series of short*behavioral descriptions of 
children* All descriptions are characteristic of the children's' present behavior . 
Each childVdescribed comes from an. intact, middle class family fcftit has no history 
of unusual medical, psychological, or developmental disorder. In each case all 
, factors surrounding pregnancy, labor, ^md deli-very were normal- Nov Significant 
. medical events are found in the children's histories'. Please read each behavioral 
description carefullx anff; indicate the space provided- (1) whether you 'think 
the behavior described is advance? ; m&M^wmi&iiL -* or delayed or pathological . 
v ^ and (2) your choice of a preferred course of action to be taken with regard to the 

xhild on the basis of the described behavior. -Please answer all questions without 
reference to outside sources. 
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Pool of Item Displ ays for Developmental Knowledge 'and Management Practices Scale 

1. ; An eight month old baby' boy does not vary volume, pitch, or rate of his 
c utterances, nor babble in- response to a variety tff female voipes. When talked 

to, the baby smiles, squeals, and coos. The baby is able to crawl, stand 
su leaning ^gainst something, and sit steadily for Several' minutes. 

2. Asixmtfnth old male infant is generally irritable and does not quieV himself 
with sucking, or to mother 1 s holding, voice or face. 

- * • ' * 

3. A six mojith old female infant feeds herself whole meals and helps dress 
* herself. • ^ 

A six' month old baby N *Wrl does not combine two -different words $n speech, nor 
- * point to a named body Wrt. The baby uses "mama 1 * and "dada" properly along 

v with two additional words. The baby is able to stand with, substantial support 
and si t t with 'slight support. • ^ • 

'5. An eight month old b^by boy will search t for a hidden toy if he i$ looking as 
" * it- is hidden,- aiid will pull, on a string to get an attached toy. * 

6. . A six mon£h'Old-"baby girl does not seem to show interest in sounds nor respond 
to. voices." x Her sound production consists primarily of crying an£ smali 

( , throaty sounds/. The baby is able to turn her head freely, creep, and sit 
briefly without support. 

7. An eight month old male can lift his head when in supine, sit erect for brief 
periods, and stand momentarily with his hands held by an adult. The child 
fcanuot cruise along furniture, or stoop and recover balance. 

8. ' An eight month old female infant stops cvying when talked to and sleeps, wakes, 
and naps at .different' tim£s each day. m * 

J^/ 9. A ten month* old male can walk up steps, throw a ball overhand, and walk back- 
wards. The child cannot kick a ball forward nor jump in place* 

* 10., A ten month old female infant 'reacts noticeably to separation tfrom mother and 
shows fear of strange persons and ; places. 

U. " A- ten month old female can roll in supine 9 part way to her side, sit supported 
with some head sag, and briefly support herself on forearms in" prone. The 
* child cannot turn her head in all directions when lying ;or seated, or keep 
her body in the^ same plane from shoulders to feet when pulled to stand. 

12. A ten month* old baby boy can build a tower of four cubes and imitate* the 
sounds of a car, motorcycle, and a variety of animals in .play situations. 

13. A six month old baby boy will pull a dartgling object toward him and carry it 
to his mouth, and remain alert and responsive for about 15 minutes at a time 

p * before becoming fussy. < . . % 

14. . month old male can support himself briefly in prone on forearms, sit 
with support with minimal head bobbing, and make crawling movements (but not 
crawl) when* placed -on his "stomach. The child cajmot roll from prone to supkne, 
or stand with support. ' , e 



\ 
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15. A ten month old baby boy does not say any words other than "mama" or "dada lf 

♦ nor have well developed control of intonation patterns/ His language compre- 
hension consists primarily of understanding, and obeying some words and simple 
commands* The baby is able to stand with little support, side-step- along 
furniture, and climb up and down from chairs. ~ 

16. A six month old baby boy laterally follows an object held thret feet in front 
of hi* face with eyes and head for about ten seconds, and remains attentive for 
up to three quarters of an hour at a time. 

17. An eight month old baby girl stares at an attractive, large object placed 
several feet in front of her, but is not able to laterally track the object at 

>^ that distance across the midline With eyes and head. 

18. An eight month old infant vocalizes in apparent enjoyment yhile playing with a 
toy. When the baby is picked up by mother, and play interrupted, the infant 
becomes visibly upset* ^ie baby^ often expresses moods in this way. (i.e., 
through vocalizing). The baby most often shows enjoyment and protest, and has 
not- shown expressions W fear, disgust or anger. . ^ 

19. A ten month old baby girl changes facial expression according td the tone of 
Kroice in which she is spoken to. She does not yet appear to recognize any of 
the words comionly used by her parents ' during their interaction with her. 

An eight month old baby make s^ eye to eye dontact with mother, and smiles back 
at a face or voice though the smile is not immediate. The baby does not yet - 
appear to visually recognize mother. » ■* 



20 



21. An eight month olu baby reacts sharply to separation from mother and shows . 
^ definite preferences for certain people over others. 'The baby does not yet use 

is spoon well when eating. 'v. 

22. A ten month old infant shows a positive response to a toy that mother places 
on the floor. When the toy rolls under a desk and baby lightly bumps her head 
trying to retrieve *it, the baby appears to whimper in response to the pain. 

At home, the baby of t^n. responds positively to fcomfort and negatively to pain. 
The - baby does not show more finely differentiated moods such as excitement, 
delight,* indecision, or protest. 

23. A six month old baby .prefers to play with people (as opposed to objects), and 
smiles at, and reaches out to pat unfamiliar children. The T>aby does not 
appear to fear strangers. 

24. An eight month old male generally keeps hands fisted or slightly open, and 
stares at objects but; does not reach for them. The baby is also not 1 yet able 
to hold objects or swipe at them. 

25. A six month old baby girl brightens and shows other signs bf recognition 
when words often spoken to her by her parents are repeated to her. The baby 
does not yet appear aj>le to understand spoken commands. 

26 ♦ A fix month old baby girl can turn her head in the direction d£ a^ vo.ice, or 
in the direction of a' noise made by a toy held out of her sight. She does 
- >/not yet appear to recognize her name. * 
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27. A ten month old female. can hold two objects, one in each hand simultaneously, 
and cap grasp a block with fiftgers. The baby is not yet able to "pick up 
string, or use' a pincer grasp. 

28. A feix month old infant looks happy while playing with a toy. W^en the toy 
rolls«uader a desk, outside of the baby's reach, a sad look comes across the 
baby f s face. The baby often expresses a'vpriety of moods facially. The baby 
most ofttfn shows happiness, discomfort, anger, and hurt through facial expres- 

4 sion.. The baby does not appear to recognize these different emotions in others. 

Z r 

29. A ten month old infanjb looks happy while playing with a toy. When the toy 
rolls undet a desk, outside of the baby's reach, a sad look comes across the-, 
baby's face. The baby often expresses a variety of Snoods facially. The baby 
most often Shows happiness, discomfort, anger, and hurt through facial expres- 
sion. The baby t does not; Appear to recognize these different emotions in others. 

30. eight month old female can spontaneously scribble with a large crayon, tod 
.undress herself* The baby is not ye?* able to build a tower of two wooden cubes, 

or spontaneously dump a raisin from a bottle. 

31. A ten month old baby smiles td people's" faces and voices, and vocalizes to 
make contact with others. While easily comforted, the batfy does not appear 
to be more adequately comforted by mother than by other familiar or strange 
adults. * I s 

32. A six month old female is able to hold a bottie, turn and manipulate objects, 
and teach for toys with one arm at. a time. She is not yet able to grasp a 
block with her thumb, first and^second fingers, nor /pick up a piece of string. 

♦ ■ ^ • 

33. , Aten month old female is able'to build a tower of four cubes. She is not yet 

able^to 'imitate the drawing of a vertical line. 

v. 

34. A six month old female generally' swipes at objects with a moderate degree of 
accuracy. The baby is not yet able to hold a small cube between her index and 
second fingers. 



35, 



• * « * 

An eight month old female is able to hold her rattle for 3-4 minutes before 
letting it go. The baby 'is not yet able to successfully pick' up * raisin or 
shoelace with a thumb-forefinger grasp. 



36. A ten month old male generally picks up objects ,vith a. "mitten" grasp - in -which 
the palm and fingers appose the thumb. The baby is not yet able to hold a 
bottle. * 

37. A six month old baby girl appears to search expectantly for the contents of y,an 
empty box. The baby does not yet routinely place objects in nor renlove thAn 
from boxes, however. * J 

38. A t.en month old baby boy is beginning to prefer the use of his right hand to 
his. left. The baby does not yet use both hands at the same time for performing 
different tasks. 

39. A six month old baby boy wij.1 visually follow a toy from the side to the center 
of his body but not across the midline. * + r 

40. An eight month old *aby girl will remain alert up to an hour and a half at a 
time and show signs of being alert close to 30% of daylight hours, 

1 n - 



41. An eight month old baby girl coos, squeals, arid chuckles. The baby is able 
ti> sit alone steadily for several minutes and, stand leaning against furniture* 

42. A ten month old baby boy utters vowel sounds and consonant-like sounds, varies 
pitch, volume, and rate of his utterances, and understands KIs~name. The baby 
is able to stand with little support and side step along furniture. 

43. An eight month old baby babbles spontaneously with a variety of sounds and 
inflections, and sometimes imposes adult intonation on his babbling. The 

baby is able to crawl,, stand leaning against a support f - and sit alone steadily 
for several minutes. 

44. A six month old male shows a moro reflex in response Ho sudden stimulation. 
In addition, the tonic neck reflex has not yet begun to disappear. 

45. An eight month old femalte is able to hold her head steady and erect when pulled 
to sit, and is' not yet able* tcr sit unsupported. 

46. A ten month old baby climbs up and down from chairs and stands with little 
support. 

47. A six month old baby raises himself to stand by straightening his legs and arms" 
and pushing up qnd off from his palms* t 

48. * As eight month olflLsays "ba" to refer to the family dog and correctly points 

to her nose wheif told to by mother. 

49. A ten month old baby vocalizes when talked to and does hot respond to or seem 
to enjoy mother's holding. 

50. A six month old infant smiles immediately and spontaneously at people." The, 
baby does not yet show interest in playthings. 

51. An eight month old infant appears able to distinguish friendly from angry speech. 
The infant does not yet show preferences for one toy 'over, another. 

52. A ten month old baby is able to use a spoon accurately for eating.' The baby 
does not yet help undress herself. 

53. An eight toonth ol£ awakens at a t different time each morning. 

54. A ten month old baby does not cooperate with dressing. 

55. A six month old infant falls "asleep" at 6:30 every night and awakens at 7i00 ' 
each morning. f 

? \ 

56. 'An eight month old sleeps well in new surroundings. > 

I , ■ 

57. An eight month old baby shows a vague and impassive facial expression a great 
deal of the time. The baby does not yet express excitement or delight. 

58; A ten month old baby expresses protest and resists an adult who tries to take a 
toy away. The baby does not yet play pat-a-cake*with an adult. 

59. A* six month old baby has begun to/£how signs of a developing sense of humor,. 
The baby does not yet seem to fear strangers. 
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60. An eight month old expresses many emotions and appears able %o recognize them 
in others. The baby does not yet show clear signs of being able to distinguish 
himself from others. 

.61. A six month old infant can sit with slight support and roll fronj supine to 

prone. The baby does not yet mold in mother's arms, nor make eye contact with- 
adults. * 

62. An eight month old baby will search behind a screen for an object if^he is 
looking as it is hidden. The baby has not yet developed a voluntary grasp, 

•with grasp stiJLl showing signs of being under reflex control. ; ' 

63. A ten month old infant side-steps along furniture and climbs up and down from 
chairs. The baby does not yet % turn toward the source of a novel sound. 

64. A six month old' baby smiles and vocalizes to mother's face while being held. 
The baby does not yet visually follow a moving object held four feet in front 

^ x>f her. 

65. An eight month old baby shows fear of heights and evidence of attending /to the 
spvements and positions of her hands as they engage objects. The bfcby does not 
yet ite^pond to mother's vocal commands. v 

66. A ten month old baby shows an occasional alternating rapid and slow lateral 
deflection- of the eyes. The baby seems to tilt her head slightly when looking 
at people or objects. 

67.. A six month old baby shows no head sag when pulled to sit. The baby cannot yet 
sit without support, and evidences frequent drooling from the mouth. 

68. A ten month old baby drags her legs after her when crawling. 

69. A ten month old infant evidences tremors of the arms and hands, and rolling 
and banging of the head. 

70. An eight month old baby frequently* thokes when fed semisolids and fails to 
* chew food. 

1 M * 

71. A ten month old baby is capable of showing a variety if moods such as happiness, 
sadness, discomfort, and anger. The baby dotes not yet react sharply to. separa- 
tion from mother. * 

, '* 

72. A ten month old rejects new foods each time they are offered, moves bowels at ' 
a different time each day and cries when left alone. 

X 

73. An eight month old smiles at everyone, likes new foods, and falls asleep at 
about the same hour -each evening. ** 

74. A ten month old baby turns her head to sounds and reacts to changes in sound 
volume. The baby also, reaches indiscriminately for near and far objects.- 

75 • A six month old baby reaches persistently fpr attractive objects. The baby 
often inspects objects- for extended periods. 

t "* 

76. An eight month old baby can hold her head up at a 45 angle for a few minutes 1 * 
time while lying in prone* When pulled to stand and supported under her arms, 
' the baby cannot yet maintain* a standing position. * 
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77. A ten mopth old-'locomotes by rocking, rolling, and twisting on her stomach. - 
The baby does not yet creep or crawl. k » 

78. A six month old baby does not yet attempt to pull herself to stand using supports 

such' as furniture. When the baby is pulled to stand by an adult, she can main- *l 

tain that position only with substantial .support •> > 

* 

0 __7?. A ten month old baby is able to walk backwards and walk up steps. The baby 
cannot yet throw a ball"overhand.* ' . 

80. An eight month old infant shows -interest in playing with toys and will resist 
an adult trying to take a toy away. The baby does not show interest in peek-a- 
boo games or in other types of cooperative play. * 

81. A ten month old baby shows affection to humans^and to objects like toys. The 
baby reacts strongly to separation from mother. 

82. A six month old shows interest in others' play and has preferences for some toys 
over others. The baby does not yet £lay pat-a-cake games. 

83. A six month old baby shows interest in sounds and cries to express discomfort 
and hunger. The baby does not yet use vocalization in response to the smiles 
or speech o/ others. The, baby has not yet be'gun to babble/ 

84. * An eight month old baby smiles, squeals, and coos whenever she is talked to. 

The baby does not yet appear to react to differences in tone or inflection in 
the utterances spoken to her. v 

85. A tfen month old infant obeys simple commands such as "Give it to me." The baby 
does not yet use words productively , other thanj-'mama" or "papa." 

86. A six month old listens with interest to particular words frequently used in 
her presence and appears to understand and obey simple commands. The baby does^ 
not yet use single word utterances successively. • 

87. k ten month* old remains responsive, alert, and interested for periods of up to 
10 or 15 minutes per day* . The baby does not yet show signs of recognition when 
presented with familiar objects . \ * ^ 

" \ 

88. A six month old becomes bored after repeated instances of the same s^und or 
visual -imag*t The baby does not yet show feye hand regard during play. 

89. An eight nponth old watches his hands closely in various positions as they engage 
and release objects;* The baby does not yet imitate an adult's scribble, 

90. A ten month old scribbles .spontaneously, and is able' to build a tower of four 
cubes. The infant dots ntft yet combine words in short sentences. 

91. An eight month old has begun to swipe at objects but is as yet still inaccurate - 
in these efforts. The baby cannot yet hold a bottle. 

92. A ten month old infant is able to grab objects and swap them from hand to hand. 
, The baby does not yet show complete thumb-forefinger apposition. 

9*3. A six month old baby is able to hold two objects, one* in each hand simultaneously. 
The baby is able to grasp a block with the thumb, first, and second fingers, but 
cannot yet use a pincer grasp. * 



An eight month aid' infant is- able to^point'with an index finger, and shows 
preference fofc the use of one hand over the other. The baby does not yet 
jsctibble spontaneously. 1 
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